This study was the first report of genetic screening in Iranian FAP patients. In contrast to other studies we revealed that one patient with mutation at codon 1309 had an attenuated phenotype.
olorectal cancer is classified into two distinct groups: Sporadic and hereditary forms.
Familial adenomatous polyposis (FAP) is an
inherited autosomal dominant disease which is responsible for <1% of colorectal cancer (CRC) cases (1) . Patients usually develop hundreds to thousands of adenomatous polyps in the colon and rectum and the incidence is equal in both genders 
Case 2
A 17-year-old teenage boy referred to RCGLD because of abdominal pain and constipation.
The patient underwent colonoscopy and several 5 mm to 10 mm polyps were observed in rectum (Fig. 3) .
Polypectomy was performed. Pathology report revealed tubular adenomas with low grade dysplasia. As it is shown in his pedigree (Fig. 4) , the patient's brother was diagnosed with FAP and his father was diagnosed with colorectal cancer. 
Case 3
A-16-year-old male referred to RCGLD for his abdominal pain and rectal bleeding. Colonoscopy report showed numerous polyps in the rectum and colon. His sister which we presented in the first case ( Fig. 1) was diagnosed with FAP. Her mother was also diagnosed with CRC and died at age 55.
This case had mutation at codon 849 of exon 15, a frameshift mutation with small deletion of two nucleotides (TA) (Fig. 6 ).This variant was considered as a family mutation since it was detected in his sister as well. Further clinical data were not available on this case.
Case 4
In this case, we present a 24-year-old male with severe polyposis at colon and germline mutation at codon 1309 (c. 3927_3931delAAAGA) (Fig.   7 ) of APC gene. According to the pedigree, family history of colorectal cancer is detected in every generation (Fig. 8) . Further clinical data about the status of malignancy were missing in this case. (14) . Osteomas or dental abnormality was not detected in our study. This is in contrast with other studies (20, 14 
